Mﬁmﬁ&aa

Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at hitp:/iwww osbm state nc.usffilesfforms/grants_instr.pdf

1 Dmcmaama .
2 Division AmxomE in DII@ e .

DHHS only, choose division ?oa a_‘o_o noss list........
3 Contact person (name) ...t e
4 PhONE NUMDET ..o eees oo o
5 - E-mai
6 Funding Entity (grantor) ..

7 CFDA number...
8 Granttitle ...........c.ooviiriiiie s

‘9 Grant application deadline (MM/DDIYY)
10 Start date of grant (MM/DD/YY) ............ TR S e i
11 End date of grant (MM/DD/YY} .
12 Application type .. N IR
13 Is this grant m:mm% in mmwzQ s oo:c:cm:o: ccammﬁ‘m

14 Budget code the grant will be expended in (XXXXX)..

15 Fund code (XXXX or NA) ..........
16 lIs there a state matching requirement?...............oco e

17 if yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being cmma

to match grant funds. .
19 Is there a maintenance of mmon EOmv 63:.830:3 .....
20  Ifyes, what is the MOE? .

21 s an additional General Fund mnuqonzmzoz .‘mn:_nmn to meet the
state match requirement? ...

any of these funds be vwmmma 58:@: to _oom_ governments
or non-state entities? ... ............. ki

If yes, identify affected entities by type

22

23

24 Will additional state monies be required to continue the program
if grant expires or is reduced? ....................

25  If yes, is this a requirement oq the ma_ao R

26 Are new FTEs funded through the grant?.

27 Permanent

Time-Limited

if yes, number by type for each year:

28 Amount of grants funds applied for in each year
29 Amount of grants funds awarded in'each year ........... .
30 Purpose of grant oramendment ...............c.o v

31 Comments ..

Community Colleges System Office

Economic & Workforce Deve.

Barbara Boyce

807-7158

boyceb@nccommunitycolleges.edu

NC Tobacco Trust Fund Commission

Project Skill-Up

08/01/07

01/01/08

12/31/08

Continuation/renewal

No

16800

1500

No

No

Yes

local govt

No

No

SFY 2006-07
Actual

For 2007-08

ﬁ Complete either Authorized or Proposed &
SFY 2007-08
Authorized

SFY 2007-08
Proposed

SFY 2008-09
Proposed

SFY 2008-10
Proposed

SFY-2010-11
Proposed

$179,356.00

$242,000.00

$242,000.00

funds

credentials.

This is for stating the purpose of the grant. Project S

-Up addresses the need for all North Carolinians to achieve higher educational attainment levels. The requested
allow local college sites to develop a media toolkit to recruit targeted indi
participate in activities focused on skills asessment and short-term occupational skills training to upgrade their current skills and provide them with portable occupational

uals impacted by tobacco-related employment and to aggressively seek individuals to

This is a general (or specific) comments section. This 12-month grant will be split between two state fiscal years.

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




OSERG

Instructions at http://www.osbm. state. nc.usffiles/pdf_files/grants_instr.pdf

Notification of Application for Grant Funds/Awards, 2008-09

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ... el
2 Division (exceptin DHHS). ...
DHHS only, choose division from drop down list
3 Contact person (name) .
4 Phone number ...........c.c.ccoiiiiiiineniiee e
5 E-mail ..
6 Funding m::q 83303

7 CFDANUMDEr.......oooov e
8 Granttitle ..o i

9 Grant application deadline (MM/DD/YY) .
10 Start date of grant (MM/DD/YY) ......coooooiiiiiii
11 End date of grant (MM/DD/YY) ..o, .
12 Application type .. .
13 Is this grant m_amm% in mom:nv\m oos::cm:oa vcnmmS
14 Budget code the grant will be expended in (XXXXX)..
15  Fund code (XXXX or NA)
16 Is there a state matching requirement? .
17  If yes, what is the matching requirement? ..............

18  If yes, what is the source of state funds umim used
to match grant funds. .

19 Is there a maintenance of wmon AZOmv 39:.3333

20 Ifyes,whatisthe MOE? .............cooooiiiiiiiiiii e,

21 Is an additional General Fund appropriation qmn::mn to meet
the state match requirement?
22 Will any of these funds be passed 33:@: to ,onm_ govern-
ments or non-state entities? ........
23 If yes, identify affected entities _c< Gﬁm
24 Wil additional state monies be required to continue the
program if grant expires or is reduced? .
25  Ifyes, is this a requirement of the grant? .
26 Are new FTEs funded through the grant?. ..

27 If yes, give the number by type for each year: Permanent
28 Amount of grants funds applied for in each year ..........

29 Amount of grants funds awarded in each year ...

30 Purpose of grant or amendment ..

31 Comments ...

Department of Agriculture and Consumer Services

Food & Drug Protection (35-09-FD)

Betty Gautier

919-733-7366

Betty. Gautier@ncagr.gov

US Food & Drug Administration

Tissue Residue Contract

10/01/08

09/01/08

08/31/08

Continuation/renewal

No

13700

1100

No

No

No

No

ﬁ For 2008-09

Complete gither Authorized or Proposed k

SFY 2007-08
Actual

SFY 2008-09
Authorized

SFY 2008-09
Proposed

SFY 2009-10
Proposed

SFY 2010-11
Proposed

SFY 2011-12
Proposed

Time-Limited

$3,120.00

Provide state assistance to FDA in reducing the number and severity of drug residues in the edible tissue of food animals

35-09-FD; OSBM application nofification. Total requested grant amount is $3,120.00. Copy Sandi Cummings on 10/27/08. KW Copies to Donna Cox & Terri Overton 10-

27-08

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 918-807-4700

os8M insiructions at ntp Awaw osbm state ne.usifilesforms/grans_instr padf
1 Department ... F P e Departmant of Commercs
2 Division (except in DHHS).......... Fiscal Management

DHHS only, choose division from drop down list... ...
3 Contact person (name) .............. ...
4 Phonenumber ... e
5 E-mail ...... e T T U R
6 Funding Entity (grantor) ....... S R

7 CFDAnumber..........c..ooeeeon
8 Granttitle ........

9 Grant application deadline (MM/DD/YY) ..o,
10 Start date of grant (MM/DOD/YY) ................. TR
11 End date of grant (MM/DD/YY) ............ PR
12 Application type .......o..ovveee il
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in DOCCCK). ...
15 Fund code (XXX or NA} ....... e
16 Is there a state matching requirement? ......................
17  ifyes, whatis the matching requirement?

18  If yes, what is the source of state funds being used
to match grant funds. ........_.. [N PP

19 Is there a maintenance of effort (MOE) requirement? ...
20  ifyes, whatis the MOE? ..............

2

-

Is an additional General Fund appropriation required to meet

the state match requirement? ...

22 Will any of these funds be passed through to local governments
or non-state entities? .

23 If yes, identify affected entities by type ....................

24 Will additional state monies be required to continue the program
if grant expires oris reduced? ....................

25  if yes, is this a requirement of the grant? ................

26 Are new FTEs funded through the grant?...............

27 i yes, number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year ..........

29 Amount of grants funds awarded in each year ......

30 Purpose of grant or amendment ...............cco .

31 Comments

roemeetard form gs email atachment snd

William Schmidt

{919) 715-6712

bschmidt@nccommerce.com

UspoL

17.258

WIA Youth / Adult / Dislocated workers Combined

07/01107

08/30/10

Continuation/renewal

Yes

24800

2680

No

QOther

Yes

local govt

No

SFY 2006-07
Actual

For 2007-08
F Comginte

SFY 2007-08
Authorized

Autherized or Proposed

SFY 2007-08
Proposed

|

SFY 2008-09
Proposed

SFY 2008-10
Proposed

SFY 2010-11
Froposed

$35,149.812.00

Workforce Investment Act funds this is grant modification #2 bringing a combined level of Mod 0-1 for program year 07 from 332.916,690.00 to 558.066.502 0C for Fiscal
Year 07/08. The operating account for these funds is 2680. Expenditure and Reverue accounts in 37580 are as follows: 5388657F Y08 Expenditure 4327657F Y08 Revenue.

Grant AA-16040-07-55-A-37




Departmant of Commerca

DOivision of Workforce Devaiopment

(519) 326-5256

clalmadoe & neeommpres oo

WIA Adult Activities - Advance, WIA Dislocated Workers - Advance Stats formula

No

Yes

local govt
No

No

, % Complets gither Authorized of Proposed
. SFY 2008-09 SFY 2008-09
Authorized Proposed

For 2008-09

£33,953 775,00

AA-17133-08-55-A-37

N.«ﬂoio_.om Investment Act tunds this is brant modificat

»]
=

ion #2 bringing the combined level for program from 31.750,757.00 to 70,705,532.00 for the

Fiscal Year 2008-08. Grant

All signatures are provided here:
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Notification of Application for Grant Funds/Awards, 2007-08

OSERE

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-47C0.

Instructions at hitp://www.osbm.state nc.us/filesfforms/grants_instr. pdf

1 Department ...
2 Division (except in DHHS).....c.c...ocoovi i,

DHHS only, choose division from drop down list
3 Contact person (name) .
4  Phone number . PR
5 E-mail ..
6 Funding mzﬁ_Q @5383

7 CFDA number...
8 Granttitle ...t

9 Grant application deadline (MM/DD/YY) . .
10 Start date of grant (MM/DD/YY) .....ococrvnnianeniiiiiniaa
11 End date of grant (MM/DD/YY) vooovioiviiiiiiin i
12 Application type .. -
13 Is this grant m_ﬂmm% in mmm:n<m ooa_:cm»_o: ccnomﬁ
14 Budget code the grant will be expended in (XXXXX)..

15  Fund code (XXXX or NA) .............. FRS PO
16 Is there a state matching requirement? .
17  If yes, what is the matching requirement? ..............

18  If yes, what is the source of state funds cmw:o used

to match grant funds. . e .
19 Is there a maintenance of maon Qsom _‘mnc_aam:ﬁ .....
20 lfyes whatisthe MOE? .......oiiiiiicniinnns

21 Is an additional General Fund mn?ogm:o: required to meet
the state match requirement? ..

22 Wil any of these funds be nmmmma 33:@: to _oomw govern-
ments or non-state entities? .......
23 If yes, identify affected entities 3 Qnm
24 Will additional state monies be required to continue the
program if grant expires or is reduced? .
25  If yes, is this a requirement of the grant? ... ..............
26 Are new FTEs funded through the grant?......

27  If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year ...
30 Purpose of grant or amendment ..

31 Comments ..

Judicial Branch

ADMINISTRATIVE OFFICE OF THE COURTS

JON BELLOWS

336-412-7910

Jon.J.Bellows@nccourts.org

Guilford County

GUILFORD COUNTY MENTAL HEALTH COURT

10/01/08

09/30/09

Continuation/renewal

Yes

22001

2100

No

No

No

No

No

No

F Complete either Authorized or Proposed F

SFY 2006-07
Actual Authorized

SFY 2007-08 SFY 2007-08

Proposed

SFY 2008-09
Proposed

SFY 2008-10
Proposed

SFY 2010-11
Proposed

$71,027.00

$94,312.00

$94,312.00

Provide continued funding to the Mental Health Court in Guilford County to increase collaboration among service providers to find the best services available for participants.

Grant application deadline: July 23, 2008

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2007-08

SSERT

Instructions at http://www.osbm.state.nc usffiles/formsigrants_instr pdf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ..ot e
2 Division (exceptin DHHS).....c..occociiiinin
DHHS only, choose division from drop down list.... ...
3 Contact person {name)
4 Phone number ...
5 E-mai
6 Funding Entity (grantor) ............

7 CFDAnumber...........coiiiiiiieee
8 Granttitle .........c..oooooii i

9 Grant application deadline (MM/DD/YY) .......cccocov.....
10 Start date of grant (MM/DD/YY) .. .
11 End date of grant (MM/DD/YY) ......ooovvviii
12 Application type ...
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX).....
15  Fund code (XXXX or NA) ..... PR OTTR T
16 Is there a state matching requirement? ..........

17 i yes, what is the matching requirement?

18  If yes, what is the source of state funds being used
tomatch grantfunds. ................coooeo

19 Is there a maintenance of effort (MOE) requirement? .....

20  If yes, what is the MOE? ..

21 Is an additional General Fund appropriation required to meet
the state match requirement? ..o

22 Will any of these funds be passed through to local govern-
ments or non-state entities? .

23 If yes, identify affected entities by type ..............

24 Wil additional state monies be required to continue the
program if grant expires or is reduced? ............

25 W yes, is this a requirement of the grant? .

26 Are new FTEs funded through the grant?...

27 If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year .............
30 Purpose of grant or amendment ... ........

31 Comments

Judicial Branch

ADMINISTRATIVE OFFICE OF THE COURTS

BRENDA BREWER

828-466-6155

brenda brewer@nccourts.org

Governor's Crime Commission

CATAWBA PROFESSIONAL RESPONSE TO DOMESTIC VIOLENCE

01/31/08

10/01/08

10/31/08

New

Yes

22001

2090

Yes

in-kind match in the amount of $1,296.97

General Fund

No

No

No

Yes

No

No

For 2007-08
F Complete either Authorized or Proposed
SFY 2006-07 SFY 2007-08 SFY 2007-08 SFY 2008-09 SFY 2009-10 SFY 2010-11
Actual Authorized Proposed Proposed Proposed Proposed

$3,890.90
$3,890.90

Pay the travel expenses of an ADA in District 25 to attend a national domestic violence conference

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2008-09

OESERT

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at http://www.osbm,state.nc.us/files/pdf_files/grants_instr.pdf

1 Department ..
2 Division (except in DHHS). .

DHHS only, choose division from drop noé: st..
3 Contact person (name) .................. P SN
4 Phone number ...
5 E-mail ..
6 Funding m:z? ﬂo_‘m:.oa

7 CEFDA NUMbEr... ...t i
8 Granttitle ..........c.oooiiii

9 Grant application deadline (MM/DD/YY)} ..o,
10 Start date of grant (MM/DD/YY) ............. easearenisaharanen
11 End date of grant (MM/DD/YY) .............. PR PR
12 Application type .. - .

13 Is this grant m_am% in mcm:@ s oo:»_:cm:o: ccammﬁ

14 Budget code the grant will be expended in (XXXXX)..
15  Fund code (XXXX or NA) .
16 Is there a state matching requirement? .

17 Ifyes, what is the matching requirement? .

18  If yes, what is the source of state funds being used
to match grant funds. .

19 Is there a maintenance of mmo: esOmv Bac:mamao
20 lfyes, whatisthe MOE? ...

21 1s an additional General Fund appropriation ﬁwac:.ma to meet
the state match requirement? ................

22 Will any of these funds be vmmmmn through 3 _onm_ govern-
ments or non-state entities? ..

23 If yes, identify affected m:E_mm g Qnm

24 Wil additional state monies be required to continue the
program if grant expires or is reduced? .

25  If yes, is this a requirement of the grant? .

26 Are new FTEs funded through the grant?...

27  If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..
29 Amount of grants funds awarded in each year ...
30 Purpose of grant or amendment ...

31 Comments ..

Department of Commerce

Division of Workforce Development

Crystal Talmadge

(919) 329-5256

ctalmadge@nccommerce.com

usboL

17.26

NEG HCTC Gap Filler Il

06/30/07

12/31/08

Continuation/renewal

Yes

24600

2680

No

No

Yes

local govt

No

No

For 2008-09

M Complete either Authorized or Proposed ﬁ

SFY 2007-08
Actual

SFY 2008-09
Authorized

SFY 2008-09
Proposed

SFY 2009-10
Proposed

SFY 2010-11
Proposed

SFY 2011-12
Proposed

$1,250,000.00

NEG grant modification 6 request for July 2008 is to increase the supplement health care services to dislocated workers from 2,750,000 to 4,000,000 in total for grant

EM159380760A37

All authorize signature are here:

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions




OSERY

Instructions at http://www.osbm state.nc.us/files/pdf_files/grants_instr.pdf

Notification of Application for Grant Funds/Awards, 2008-09

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Umvmzamz» .
2 Division (except in DII@
DHHS only, choose di
3 Contact person (name) ......................... PR
4 PhOne NUMDET ..ot e e e s
5 Email........
6 mc:a_:c Entity 6332

7 CFDA number....
8 Granttitle .. ...cooocooii

9 Grant application deadline (MM/DD/YY) ........... U
10 Start date of grant (MM/DD/YY) ...oooiiiivinisis i
11 Enddate of grant (MM/DD/YY) ..
12 Application type .....................

13 Is this grant already in agency's oo:ﬁ_:cm:o: uca@mﬁq
14 Budget code the grant will be expended in (XXXXX)..
15  Fund-code (XXXX or NA) ...
16 Is there a state matching requirement? ....................
17  Ifyes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used

o match grant funds.
19 Is there a maintenance of effort (MOE) requirement? ... ..
20 Ifyes,whatisthe MOE? ..........coooiviiiiiniiinier s

21 Is an additional General Fund appropriation ao_c:.ma to meet
the state match requirement?

22 Will any of these funds be passed 53:@: to _oom_ govern-
ments or non-state entities? ..

23 If yes, identify affected entities by c%m

24 Will additional state monies be required to continue the
program if grant expires or is reduced? .

25  Ifyes, is this a requirement of the grant? .

26 Are new FTEs funded through the grant?...

27 If yes, give the number by type for each year: Permanent
28 Amount of grants funds applied for in each year ..

29 Amount of grants funds awarded in each year ..
30 Purpose of grant or amendment .......................

31 COMMENES ..o oo

Department of Agriculture and Consumer Services

Food & Drug Protection (18-09-FD)

Betty Gautier

919-733-7366

Betty Gautier@ncagr.gov

USDA, Food Safety & Inspection Service (FSIS), FERN Div.

10.479

FSIS FERN Microbiology

07/30/08

09/30/08

09/29/09

New

No

13700

1100

No

No

No

No

Complete either Authorized or Proposed k

ﬁ For 2008-09

SFY 2008-09
Authorized

SFY 2007-08
Actual

SFY 2008-09
Proposed

SFY 2009-10
Proposed

SFY 2010-11
Proposed

SFY 2011-12
Proposed

1.000

Time-Limited

$191,768.00

$27,232.00

To address gaps in existing FERN food defense for indentification of staphylococcal enterotoxins and to expand food matrices for the VIDAS SET 2 platform. Funds will be
expended for salaries, fringe benefits, travel, equipment and supplies. There is an indirect cost of 13.55% in an amount of 5,376.00.

SGC.

18-09-FD; OSBM application notification. This is a new one year grant with possible renewable funding for several more years. One FTE ( Agricultural Microbiologist 1) will
be established under this grant. Total requested amount of grant is 219,000.00. Copy to Sandi Cummings 10/28/08. KW Copies to Donna Cox & Terri Overton 10/28/08

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained, Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2008-09

o % J.T Office of State Budget and Zm:m@msgr 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
! g Instructions at http://www.osbm.state.nc,us/files/pdf_files/grants_instr. pdf

Department of Agriculture and Consumer Services
Food & Drug Protection (18-09-FD)

1 Department ...
2 Division «mxomﬁ in OII@
DHHS only, choose division from drop down list...

3 Contact person {name) ..................... OISO R : Betty Gautier
4 Phone number ...........cocoe i 919-733-7366
5 E-mail .. |Betty. Gautier@ncagr.gov
6 Funding m::q G«m:»oc USDA, Food Safety & Inspection Service (FSIS), FERN Div.
7 CFDA NUMDEN. ...t el 10.479
8 Grant title «......oovii oo st e s e FSIS FERN Microbiology
9 Grant application deadline (MM/DD/YY) ......ovviveivannnin, 07/30/08
10 Start date of grant (MM/DD/YY) .o, 09/30/08
11 End date of grant (MM/DD/YY) ....... Firiaren PR 09/29/09
12 Application type .. New
13 Is this grant m_.,mm% in agency's no:::cm:oz ccammﬁ No
14 Budget code the grant will be expended in (XXXXX).. 13700
16  Fund code (XXXX or NA) . 1100

16 Is there a state matching requirement? ...................... No
17  If yes, what is the matching requirement? ...

18  If yes, what is the source of state funds being used

to match grant funds i
19 Is there a maintenance of effort (MOE) _,mnc:wam:S No
20 If yes, whatis the MOE? ..........

21 s an additional General Fund appropriation required to meet No
the state match requirement? ..
22 Will any of these funds be vmmmwa 53:@: to local govern- No
ments or non-state entities? .. .
23  If yes, identify affected mzi_mm 3 56
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? . e
25  Ifyes, is this a requirement of the grant? .................

26 Are new FTEs funded through the grant?..................... Yes
For 2008-09
H Complete either Authorized or Proposed %
SFY 2007-08 SFY 2008-09 SFY 2008-09 SFY 2009-10 SFY 2010-11 SFY 2011-12
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year: Permanent 1.000
Time-Limited

28 Amount of grants funds applied for in each year ..........

29 Amount of grants funds awarded in each year .. $0.00 $191,768.00 $27,232.00

30 Purpose of grant or amendment .. To address gaps in existing FERN food defense for indentification of staphylococcal enterotoxins and to expand food matrices for the VIDAS SET 2 platform. Funds will be
expended for salaries, fringe benefits, travel, equipment and supplies. There is an indirect cost of 13.55% in an amount of 5,376.00.

31 COMMENES ..ottt e e e s 18-09-FD; OSBM application notification. This is a new one year grant with possible renewable funding for several more years. One FTE ( Agricultural Microbiologist 1) will
be established under this grant. Total requested amount of grant is 219,000.00. Copy to Sandi Cummings 10/28/08. KW Copies to Donna Cox & Terri Overton 10/28/08
SGC. Award #: FSIS-C-07-2008/01 00; Copies to Donna Cox & Terri Overton 10/28/08

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions, '




o5BM

Notification of Application for Grant Funds/Awards, 2008-09

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-470C.

Instructions at http:/Awww.osbm. state.nc.usffiles/pdf_files/grants_instr.pdf

1 Department .. ;
2 Division «mxomu» in DII@
DHHS only, choose division from drop down list...

3 Contact person (Name) ..ot

4 Phonenumber ..o
5 E-m
6 Funding Entity (grantor) ..

7 CFDA nUMbBer.........oo i .
8 Grant title ., o e o e e e

9 Grant application deadline (MM/DD/YY) ....cocoivinnenin
10 Start date of grant (MM/DD/YY) ........cc....... Fpennperarenn
11  End date of grant (MM/DD/YY) .
12 Application type ............ .
13 Is this grant already in agency's con :m:o; ccamwﬁ
14 Budget code the grant will be expended in (XXXXX]}.....
15  Fundcode (XXXX or NA) oooveii i
16 s there a state matching requirement? .....................
17 If yes, what is the matching requirement? .

18  If yes, what is the source of state funds _um:é used

to match grant funds. .
19 Is there a maintenance of mmo: :sOmv Enc:msm:% .....
20  if yes, whatis the MOE? ..

21 Is an additional General Fund appropriation _,mn::ma to meet
the state match requirement? ................

22 Will any of these funds be passed through to “com. govern-
ments or non-state entities?

23 Ifyes, identify affected ent

24 Will additional state monies be required to continue the
program if grant expires or is reduced? ..

25 I yes, is this a requirement of the grant? .. .

26 Are new FTEs funded throughthe grant?... ...............

27  If yes, give the number by type for each year. Permanent

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year ..
30 Purpose of grant or amendment ...

31 Comments .

Department of Agriculture and Consumer Services
Food & Drug Protection {18-08-FD)

Betty Gautier
919-733-7366

Betty.Gautier@ncagr.gov
USDA, Food Safety & Inspection Service (FSIS), FERN Div.

10.479
FSIS FERN Microbiology

07/30/08

09/30/08

09/29/08
New

No
13700

1100

No

No

No

Time-Limited

Yes

For 2008-09
H Complete either Authorized or Proposed
SFY 2008-09 SFY 2008-09
Authorized Proposed

SFY 2007-08
Actual

SFY 2009-10
Proposed

SFY 2011-12
Proposed

SFY 2010-11
Proposed

1.000

$0.00 $191,768.00 $27,232.00

To address gaps in existing FERN food defense for indentification of staphylococcal enterotoxins and to expand food matrices for the VIDAS SET 2 platform. Funds will be
expended for salaries, fringe benefits, travel, equipment and supplies. There is an indirect cost of 13.55% in an amount of 5,376.00

18-09-FD; OSBM application notification. This is a new one year grant with possible renewable funding for several more years. One FTE ( Agricultural Microbiotogist ) will
be established under this grant. Total requested amount of grant is 219,000.00. Copy to Sandi Cummings 10/28/08. KW Copies to Donna Cox & Terri Overton 10/28/08
SGC Award #: FSIS-C-07-2008/01 00; Copies to Donna Cox & Terri Overton 10/28/08

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2008-09

o .mg % Office of State Budget maa Management, 116 West Jones m.:.mmr Raleigh, NC Nwm,om.moo? 919-807-4700.
Instructions at http://iwww.osbm. state.nc.us/files/pdf_files/grants_instr.pdf
1 Department ... Department of Agriculture and Consumer Services
2 Division «mxomE in DIIQ .......................................... 8 Food & Drug Protection (35-09-FD)
DHHS only, choose division from drop down list........
3 Contact person (name) ...............ocooeiii i s Betty Gautier
4 Phone number ., J O SIS 919-733-7366

5 E-mai
6 Funding Entity (grantor) ..

Betty.Gautier@ncagr.gov
US Food & Drug Administration

7 CFDA RUMDET. . o i e s e e

8 Grant tite ... ..o e e s Tissue Residue Contract for Feed
9 Grant application deadline (MM/DD/YY) ..... USRI 10/01/08
10 Start date of grant (MM/DD/YY) ........... FEUT 09/01/08

11 End date of grant (MM/DD/YY) .
12 Application type ..
13 Is this grant m_..mm% in agency's oo:c:cm:os ccammﬁ n No

08/31/08
Continuation/renewal

14 Budget code the grant will be expended in (XXXXX]... 13700
15  Fund code (XXXX or NA) ..... JUTUUTORI e 1100
16 Is there a state matching requirement? «..................... No

17 W yes, what is the matching requirement? ..............

18  If yes, what is the source of state funds being used

to match grant funds. . vt e leeFe vap dhart s £ e
19 Is there a maintenance of mmc: A§Om,‘ ..mnc:m:,.mzs No
20  If yes, what is the MOE?

21 s an-additional General Fund appropriation required to meet No
the state match requirement? ...

22 Wil any of these funds be passed §8:@: to local govern- No
ments or non-state entities?

23 If yes, identify affected entities by qnw

24 Wil additional state monies be required to continue the No
program if grant expires or is reduced? ..

25 If yes, is this a requirement of the grant? . e

26 Are new FTEs funded through the grant?. . No

For 2008-09
ﬁ Complete either Authorized or Proposed

SFY 2007-08 SFY 2008-09 SFY 2008-09 SFY 2009-10 SFY 2010-11 SFY 2011-12
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year: Permanent _
Time-Limited
28 Amount of grants funds applied for in each year ..
29 Amount of grants funds awarded in each year ............ $9,360.00
30 Purpose of grant or amendment ..o Provide financial assistance to USDA in reducing the number and severity of drug residues found in food animals. Funds will be used for sampling tissue in edible foods for
animals.

35-09-FD; OSBM application notification. A total of $39360 is obligated under contract number HHSF22320084004101. The actual amount reimbursed will depend upon the
total number of samples USDA sends to NCDA&CS to process. The minimum of $3120.15 is guaranteed. Copy Sandi Cummings on 10/27/08. KW Copies to Donna Cox &
Terri Overton 10-27-08 AWARD NOTIFICATION to Cox, Overton & Whitaker 10/28/08. SG

31 Comments ..

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained, Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2008-09

oS

Instructions at hitp://www.osbm. state.nc. usffiles/pdf_files/grants_instr.pdf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ... .
2 Division «mxnmRS UII@ ................. .

DHHS only, choose division from drop down
3 Contact person (name) .............. .
4 Phone number .
6 Funding Entity (@rantor) ..............c.c.ccoociiii i

7 CFDANUMDET. ... i
8 Grant title Lo s s

9 Grant application deadline (MM/DD/YY) .
10 Start date of grant (MM/DD/YY) ..
11 - End date of grant (MM/DD/YY) ............ KA. v
12 Application type .........
13 Is this grant already in mmmz@m no:::cmco: ccaomﬁw
14 Budget code the grant will be expended in (XXXXX]..
15  Fund code (XXXX or NA) ....... rerrrasad e
16 Is there a state matching requirement ..
17 If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds cm:..@ used

to match grant funds. .
19 Is there a maintenance of mmo: :sOmv ap::‘mam:ﬁ
20  Ifyes, whatis the MOE? ....................

21 Is an additional General Fund mv?onzmmoa _‘mgc:wa to meet
the state match requirement? .
22 Will any of these funds be nmmmma 53:@: to _oom_ govern-
ments or non-state entities? ... ...
23 If yes, identify affected entities 5. znw
24 Will additional state monies be required to continue the
program if grant expires or is reduced? ....
25  [fyes, is this a requirement of the grant? .
26 Are new FTEs funded through the grant?...

27 If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..
29 Amount of grants funds awarded in each year .............
30 Purpose of grant or amendment

31 COMMENES ..ot e e

Department of Agriculture and Consumer Services

Food & Drug Protection (35-09-FD) REVISED

Betty Gautier

919-733-7366

us v.oon & Drug Administration

Tissue Residue Contract for Feed - REVISED

10/01/08

09/01/08

08/31/08 -

Continuation/renewal

No

13700

1100

No

No

No

No

Complete ejther Authorized or Proposed k

F For 2008-09

SFY 2007-08 SFY 2008-09
Actual Authorized

SFY 2008-09
Proposed

SFY 2009-10
Proposed

SFY 2010-11
Proposed

SFY 2011-12
Proposed

$9,360.00

Provide finiancial assistance to USDA in reducing the number and severity of drug residues in the edible tissue of food animals

35-09-FD; OSBM application notification. Total requested grant amount is $9360. Copy Sandi Cummings on 10/27/08. KW Copies to Donna Cox & Terri Overton 10-27-08

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions,




